Radiographs taken by Dr. Salmond showed very marked atrophy of the right semilunar bone without displacement.
I conclude this is a case of impacted fracture of the bone, with subsequent healing and loss of bulk.
Treatment has consisted in placing the wrist in a " dorsiflexed wrist splint": after three weeks he can now dorsiflex the injured wrist as well as the uninjured.
FxG. 2.
Radiogram of left carpus for comparison.
The PRESIDENT thought the case unusual in that there was no displacement of the semilunar bone, and little or no arthritis.
Charcot's Disease of the Spine.
By R. C. ELMSLIE, M.S. A. S., A MAN, aged 39, came to St. Bartholomew's Hospital on October 20, 1920, complaining of a deformity of the spine, noticed for two to three months. In 1917 he first suffered from pain over the lower ribs. He attended a hospital in Edinburgh at that time, and says that he was told that he had " general neuritis," the legs being most affected.
The spine shows a severe kyphosis in the lower dorsal and lumbar Section of Surgery: Sub-section of Orthopwdics 5 regions; there is no angular curve and there is comparatively good mobility. The man gives his normal height as 5 ft. 41 in.; his present height is 5 ft. I' in. An X-ray photograph was taken, and a very curious condition found. There are very extensive changes involving the lower dorsal and all the lumbar vertebrwe, the fourth lumbar being most affected. The condition is char'acterized by bone destruction and bone proliferation, the latter being most evident along the anterior and lateral margin of the vertebral bodies. It is as if the bodies of the vertebrae had worn away and new bone been formed around their margins.
The radiographer, Mr. Martin Berry, reported that the appearances suggested Charcot's disease of the spine. The examination showed that the man has unequal pupils which do not react to light, but do to a slight extent to accommodation. Knee-jerks are absent. A Started at his pre-war work of French polishing in January, 1918, and has continued it ever since. Limb has been in its present condition for three years. He says he can walk a mile or more without fatigue and that he is not anxious for any further treatment.
On examination there is seen to be strong fibrous union of the fracture, a little below the middle of the right femur; mobility is marked on lateral but not on antero-posterior movement; the ends are bowed inwards carrying with them the artery; 3 in. shortening, for which he wears a high boot; malleolar separation, 61 in. X-ray, taken by Mr. Russell Reynolds, shows much callus, the inward bowing and, in the lateral view, overlapping, with the upper behind the lower fragment.
DISCUSSION.
The PRESIDENT referred to a case of ununited fracture of the femur in which the weight was transmitted through a plate and screws. He advised a leather support for this case and not operation.
Mr. ELMSLIE thought operation advisable and should be urged, and that only if operation was refused should an appliance be ordered. Whether he wore it or not must be left to the patient himself. / Mr. ROTH urged operation because of the present strain on the joints of the limb. Trouble in the joints was bound to occur sooner or later if the femur were left alone, and the man was only 30 years of age.
